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Chronic iritis is insidious in onset and may be almost symptomless Chronic
at first; pain is absent or slight and may not attract attention. The
eye may be almost free from congestion of the conjunctival or anterior
ciliary vessels, or a mild intermittent ciliary flush may be present. In
such cases the usual complaint is slowly increasing loss of sight due to
exudate in the pupil and to posterior synechiae. A coincident cyclitis
is often present. The chromatophores show little increase and sub-
sequently atrophy with the rest of the iris stroma; consequently the
affected iris becomes of lighter colour than its fellow (see Plate XII, B).
The incidence of secondary glaucoma may first attract attention to
the eye.
Evidence of past iritis may be valuable in the diagnosis of such general Evidence of
diseases as 'rheumatism', osteoarthritis, rheumatoid arthritis, gout, pasi mns
diabetes mellitus, dysentery, malaria, gonorrhoea, syphilis, leprosy,
and tuberculosis. Though the eye may not be inflamed, traces of past
involvement may be found in irregularity of the pupil with the presence
of posterior synechiae. Some mydriatic such as cocaine may be
necessary to demonstrate these if the pupil is miotic. These adhesions,
at first dark brown, become light grey from the absorption of pigment.
The pupillary margin may show an exaggerated dark edge from over-
growth of the pigmented epithelium of the posterior surface of the iris.
When mydriasis has been maintained during an acute attack by the
use of atropine, the pupil may be perfectly circular and not show any
posterior synechiae, but there may be pigment spots on the front of
the lens where such have been broken away.
The course of an attack of acute iritis is governed by the type and Course
degree of exudation and the effect of treatment. An acute attack seldom
lasts for less than two to three weeks or longer than two to three
months. Recovery is by lysis but is incomplete for some time after the
iris has resumed its normal appearance; recovery is shown by absence
of pain and tenderness and of vascular congestion. The diminution
of congestion of the anterior ciliary vessels is first noticed far back
and the circum-corneal region is the last to recover. The forward
recession of congestion indicates the rate and degree of recovery.
Photophobia and irritability on examination are among the last signs
to disappear. Under early and energetic treatment recovery from acute
iritis is usually complete in the initial attack, but relapsing or chronic
attacks usually leave permanent defects and are complicated by
sequelae.
When untreated, or inadequately treated, the fonnation of exudate Complications
proceeds to the formation of adhesions with a danger of secondary
glaucoma. In lesser degrees posterior synechiae produce irregularity
of the pupil and impaired action of the pupillary muscles. Exudate in
the filtration angle of the anterior chamber may cause increase of intra-
ocular tension. Occlusio pupillae with permanent impairment of vision
may follow the collection of exudate on the anterior surface of the
lens in the pupil area and, if a major area of the lens capsule is so